McKenzie: Epithelioma of Ethmoidal Region cranii, and its removal was not attended by the expected hamorrhage. A few days later 100 mgr. of radium was left in the right ethrmoidal region for one hour.
hour.
The growth, with early and late sections, is shown. I should be glad 'of opinions as to its nature. Pathologists have variously diagnosed it as " fibroangeioma" and " sarcoma." Any suggestions as to further treatment would be welcomed.
Epithelioma of Ethmoidal Region Five Years after Operation.
THE patient, a woman, aged 46, has been before this Section' on two previous occasions. The new growth had been the cause of serious htemorrhages for two years before removal; it presented the familiar " wasp-nest-grey" colour of these growths. Removal was rapidly and successfully accomplished through a lateral nasal incision. It involved the entire left ethmoidal region, and had passed into the orbit and sphenoidal sinus.
Ineradicable Endothelioma of the Superior Maxilla (Antrum)
under Treatment by Diathermy.
PATIENT, a female, aged 27, has been under supervision for nearly two years. The. growth, when first seen, had penetrated the bone of the canine fossa and hard palate, and for that reason it was considered to be beyond scomplete removal. The growth, in its original seat and various and varying extensions into the nasal chamber, the pterygo-maxillary fossa and the orbit, has been exposed some twelve or fourteen times to the destructive action -of diathermy. The external carotid artery has been ligatured, and the glands -in the neighbourhood removed; they showed endotheliomatous deposit.
IThe exhibitor is disposed to claim that this treatment has been holding the neoplasm at bay.
Carcinoma of Left Ethmoid Region.
PATIENT, a male, aged 58, had complained of nasal obstruction on the left side for years. Lately the left nostril had filled up, and the left side of the nose stretched over the face. Occasional bleeding had occurred. September 27, 1921: Growth removed through a lateral rhinotomy, the transverse incision being carried out through the lower conjunctival sac in the manner suggested by Mr. Trotter. The growth was found to involve the left ethmoid, the anterior part of the septum, and to be attached to the inner aspect of the left side of the nose and vestibule; all visible growth was * removed, including the anterior part of the septum. There is no sign of recurrence. The patient has had X-ray treatment since the operation as a prophylactic measure against recurrence. Microscopic section shows an atypical columnar-celled carcinoma.
